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5.                                      REIMBURSABLE EXPENSES/CHARGE FOR DEDUCTABLE MEALS* (See Item 24, DD Form 1351-2)

DATE NATURE AND EXPLANATION AMOUNT CLAIMED ALLOWED

6.                                                                                   TR'S/MTA'S/MT'S (If none so state)
NUMBER FROM TO



7. REMARKS

DD Form 1351-2C, JUN 78       EDITION OF 1 JUL 65 WILL BE USED UNTIL EXHAUSTED            Exception to SF 1012 and 1012a
                                Approved by NARS, GSA April 1978.


